
Date Received 

STATEMENT OF E~C~NOMIC INTERESTS 
RECEIVED    ~ ~ z~ ~ ~LK 

CAL 

’ Please type or print in ink. 

NAME OF FILER (LAS]) 

Haliiday 

1, Office, Agency, or Court 

Agency Name 

City of Hayward 

Division, Board, Department, District, if applicable Your Position 

Council Member 

=. If filing for multiple ~ositions, list below or on an attachment. 

Barbara J. 

= 

Agency: Alameda County Mosquito Abatement District 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Hayward 

Trustee 
Position: 

Member 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of Alameda 

[] Other 

3. Type :of Statement (Check at ~east one box) 

[] Annual: The period covered: is January 1, 2012, through 

December 31, 20!2. 
ooro 

The period covered is     /    / 

December 31, 2012. 

4, 

, through 

[] Leaving Office: Date Left __J I 
(Check one) 

O The period covered is January 1, 2012, through the date of 

leaving office. 

[] Assuming Office: Date assumed __J    / O The period covered is L__J. , through 

the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: L~ 

[] Schedule A-l- Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

[] Schedule C - Income, Loans, & Business. Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments -schedule attached 

[] None, No reportable interests on any schedule 

5. Verification 
MAILING ADD~5,ESS STATE ZiP CODE 

Date si 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than "10%) 

Do not attach brokerage or financial statements. 

Name 

Barbara Halliday 

NAME OF BUSINESS ENTITY 

Principal Financial Group 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment firm 

FAIR MARKET VALUE 

[] $2.000 - $1o.ooo 

[] $100.001 - $1.00o.000 

NATURE OF INVESTMENT vadable 
[] Stock    [] Diner ,.      annuity 

(DeserVe) 

[] Partnership O Income Received of $0- $499 
O Income Received of $500 or More (Repo~ o. Schedute C) 

IF APPLICABLE, LIST DATE: 

/ I 12      I I 12 
ACQUIRED        DISPOSED 

NAME OF BUSINESS ENTITY 

Hewlett Packard 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

electronics firm 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100.001- $1,000,000 

NATURE OF INVESTMENT 

[] s~    [] 

[] $10,001 - $100.000 

[] Ov~r $1,000,000 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Repo~ on Sdmdu/e 

IF APPUCABLE, LIST DATE: 

/    / 12         /    /. 12 
ACQUIRED                       DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] sz.ooo - $1o.ooo 
[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Oescn’be) 

[] Partnership O Income Received of $0 - $4gg 

O Income Received of $500 or More (~ep~ on .S~e~u~ c) 

IF APPLICABLE, LIST DATE: 

/. I 12      / I 1Z 

ACQUIRED                          DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] sz.ooo - slo.o~o 
[] $1oo.ool - 

[] $10.~01 - $100.000 

[] Over $1.000.000 

NATURE OF INVESTMENT 

[] s~    [] o=e, 

O Income Received of $500 or More tWepoa on Schedute C) 

IF APPLICABLE. LIST DATE: 

I ¯ I 12, I I 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2.000 - $10.000 

[] $1oo.®z. $1.ooo.ooo 
[] $10.001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] ~oc~    [] 
~.~) 

[] Par~ O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

/ / 12 I ! 12 

ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTWITV 

[] $i0.001 - $100,0Q0 

O0~er $1,000,000 

FAIR MARKET VALUE 

.[--I SZ.O00 - $10,000 

[] $10o,0ol - $1.o00.ooo 

NATURE OF INVESTMENT 

[] ~o~    [] o~,~ 
(oe~) 

[] Partnership O Income Received of S0 - $499 
O Income Received of $500 or More (Report on Sct~et/u~e C) 

IF APPLICABLE. LIST DATE: 

I     I 12          I     I 12 
ACQUIRED                          DISPOSED 

Comments: 

FPPC Form 700 (2012/2013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/Z75-3772 www.fppc.ca.gov 



SCHEDULE C 
Ilncome, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

¯ ~-- -J,%,],,,I-.-~,~=L,J=, e I 
NAME OF SOURCE OF INCOME 

Principal Financial Group 

ADDRESS (Business Address Acceptable) 

711 High Street, Des Moines, Iowa 50392 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

investment firm 

YOUR BUSINESS POSITION 

investor, retiree 

GROSS INCOME RECEIVED 

[] ssoo - $~.ooo [] s~.om - $~o.ooo 

[] $10.001 - $100.000 [] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salanj [] Spouse’s or reg~’ed domestic parmer’s income 

[] Loan repayment [] Partnership 

[] Sale of 

[] Commission or [] Rental Income, ~ each source of $10,000 or morn 

investment income and pension 

NAME OF SOURCE OF INCOME 

Farm property rental 

ADDRESS ~siness Address Acceptab/e) 

Marshall C~unl~, Minn~ot~ 
BUS~NESS ACidiTY. ~ ~Y. O~ SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED’ 

[] ssoo. st.ooo [] $I.ool - $1o.ooo 
[] $10.001 - $100.000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salanj [] Spouse’s or reg~ered domeat~c partner’s income 

[] Loan repaymen! [] Partnership 

[] Sale of 
(Rea~ pmper~. ~ boat. 

[] Commission or [] Remal Income. e.~ eac~ ~ource o~ $~0o000 or more 

III 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acoe~able) 

BUSINESS ACTIVITY. IF ANY,’ OF LENDER 

% [] None 

SECURI’Pt’ FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1.ooo 

[] $1.o01 - $10.000 

[] $10.001 - $100.000 

[] OVER $100.000 

[] Real Property 
Street 

Comments: 

FPPC Form 700 (2012/2013) Sch. C 
FPPC Advice Ernail: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/Z75-377Z www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Barbara Halliday 

¯ NAME OF SOURCE (Not an Acn~ym) 

League of California Cities 

ADDRESS (Business Address A~ceptable) 

1400 K Street, Suite 400, Sacramento, CA 95814 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Education and advocation for Califomia cities 
DATE (mm/dd/’~t) VALUE DESCRIPTION OF GIFT(S) 

32,00 lunch 01 1 19 1 12 

03 / 29 / 12 29.70 lunch 

06 / 14 ! 12 $ 32.00 lunch 

NAME OF SOURCE (Not an Acronym) 

Hayward Firefighters 1909 
ADDRESS (Business Address Acceptable) 

22734 Main Street, Hayward, CA 94541 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

employee association 

DATE (mndddh~y) VALUE DESCRIPTION OF GIFT(S) 

01 / 28 1 12 ~ 100.00 

/. I    ~ 

I I    ~ 

dinner event 

NAME OF SOURCE (Not an Acronym) 

Vami, Fraser, Hartwell & Rogers 

ADDRESS (Business Address Acceptable) 

650 A Street, Hayward, CA 94541 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

law firm 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

12 I 01 / 12 $ 50.00 holiday wreath 

/ I 

I / 

¯ NAME OF SOURCE (Not an A~onyrn) 

ADDRESS(Business Address Acceptab/e) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mrn/dd/yy) VALUE 

I / $ 

I I s 

I I, ~ 

¯ NAME OF SOURCE(Not an Acronym] 

ADDRESS (Bu,~iness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DESCRIPTION OF GIFT(S) 

DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ L__ ~, 

I I t 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DESCRIPTION OF GIFT(S) DATE (mm/ddhjy) VALUE 

/ L__ $. 

I L__ $ 

/ L__ ~ 

Comments: 

FPPC Form 700 (201212013) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


